2001 UNIFORM BUSINESS REPORT {UBR)

' DOCUMENT # POO000010806

1. Entity Name

| APEX ELECTRIC SERVICES, INC.

! Principal Place of Business

H

5462 HOFFNER AVE STE 503
ORLANDO FL 32812

Maiting Address

5462 HOFFNER AVE STE 508
ORLANDO FL 32812

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #. etc.

2/28

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 90116 024 ***150.00

AU

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, Numgr 48 Applied For
- (a& 3(7 Not Apaicabie
Zip Country ] 2 ] HCounlry 5. Cenficalg of Statys Desied . (1 _ gg.g?qﬁrd:ciiﬁ?n‘a_i o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : ’ ——— —- - - Name_ . - . . .
HOLMES, DEBORAH W A
Street Address (P.C. Box Number is Not Acceplable)
5462 HOFFNER AVE STE 503
ORLANDO FL 32812 '
City FL Zip Code

SIGNATURE

8. The above named cntity subrnits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signahne, lypLd of prirtec name of (ogistered agant and §ie if yopl cabie.

{NOTE. Ragisiarcd Agani signature required when reinslaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contrioution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D L} Detete TIiLE ' Dichenge [ Adaiicn | S
HAME HOLMES, DEBORAH W NAME e
staeer aooress | 5462 HOFFNER AVE STE 503 STREET ADDRESS 3
GTy-S1-27 ORLANDO Fl. 32812 ciry-S1-2IF g
TInLE P [ eiete TME [ Crange T Additon %
HANE KenresHe HNe lrrres HAME
STAEET ADDRESS |gy'a fafiH] W‘n&bﬁﬁﬂﬂ oy STREET ADDRESS
CITY-ST-21P Orlandeo, Ef 328 11 CITy-§7-20 '
e - [ cetete TILE [ Crange [ Aacition
MAME NAME )
STREETADDRESS - — - - - " STREET ADRESS .. T o - -
ITY-5T-2IP CHTY-ST- TP -
e 7 Delete TITLE O change [ Addition
RANE HAME
SIRZET ADDAESS STREET ADDRESS
CiTY-5T-21P CIy-§i- 2P _
TILE O Detete TME ' ] Change ] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P Crv-sT-2Ir
THLE ] Defets TITLE [ Chenge [ Additigr
NAKE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.2IP CITY- §T-2P ,

SIGNATURE:

13. | hereby cartify that the information supplied with this ming
indicated on this report or suppienentai report is true an

changed. or on an attachment with an address, with all oth

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statules:; and that rmy name appears in Block 11 or Block 12 if
like empowered.

does net qualify for the excmption stated in Seclion 115.07{3)(i). Florida Statutes. | further certify thal the inlormation
accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officor or giretior

1~ 6558003

Duyl Ta Phaag i

Date




